ALROHDE i -ve#5 WMy ror. asoc

Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRMm C/OH
CoVER SHEET PG 1

1 ACCOUNT#

2 Totalpages filed:

The C/OH InsTrRucTioN Guibe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ M
OFFICE USE ONLY
OFFICEHOLDER r
. |
NAME . LQMLIM 0 ..... S A ................. D.h Rmd
SUFFIX
ﬂ L (Ro \(\ de
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE ¥; CITY; STATE; ZIP CODE
OFFICEHOLDER q - L _
ADDRESS S \O A RU‘e % ‘y Date Hand-delivered or Dals Postmarked
[C] change of Address . -782‘-7_
5 camPAaIGN Tme ™
TREASURER .
NAME lobv\ ‘20(/\ &Q Egnl Receipt # Amount
i RN S TEREE I
Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ap CODE
TREASURER
ADDRESS 200 Red Wuod ALame Neguxy .
(Residence or business)
Tszoq
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ?wlt')) el ot
8 REPORT TYPE [ demaey 15 O mmwue'm‘ [ Runor | 1smayuu;mmmw
] swys m ﬁw“‘- Son [] Exceeded $500 tmit [C] Fnal report (Attach croH - FR)
9 PERIOD Month Dy ROU Morth Day Yeor -
OVERED H
COVERE s KAST feewD i Y /Z7 / zool-
10 ELECTION ELECTION DATE ELECTION TYPE
Month Dey YwF
M1 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT. (f known) L 2
I VD” & ) i(m'* E‘
B NOTICE _ ; R Lt A
S | S T S e e mm%&%%

EXPENDITURE _

movsne | Spe GyA A o ovgonans Tudere

Address / PO Bax;  Apt./Suite #;  Clty; Stats;  Zip Code

(3 adcitons pages i\)o Q\N&;M\A W"“’M

GO TO PAGE 2

@ Printed on recycied paper

Revised 05/11/2000



ALK Y
Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {2 e 00Qr@1z4m&m 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME L {8 45 ACCOUNT # (Ethics Commission flers)
bl

% NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <«
COMMITTEE(S) .
COMMITTEE NAME
COMMITTEE TYPE . _
Nowe ULsgp o
[C] ceneraL | COMMITTEE ADDRESS o P
— = B,
[ seecme Nove USED D =
COMMITTEE CAMPAIGN TREASURER NAME < T
A . o
[0 edditional pages NOIU*Q U SE” - AN
COMMITTEE CAMPAIGN TREASURER ADDRESS T
) 3
- - -
Nowe DSED o I

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidevit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ N
oNe
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ N o Ne
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
Nowe ReQuested -
4. TOTAL POLITICAL EXPENDITURES $ !
U
,,,,,,,,,,, Sep EXin,dA  ATALwe 500 2
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
o Lome [(Made
9 AFFIDAVIT

| swear, or affimn, under penaity of perjury, that the accompanying report
is true and correct and incl| all information required to be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said QJ\QV@CQ P‘@hdﬁ. this the C;"S day
Q Ri L2 0] , to certify which, witness my hand and seal of office.
L/// rvice H-. (Z&W marcon - Cantrel!  Jotury
officer administering oath Printed name of officer administering cath Title of officer administering oath

&3  Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 A

(512) 463-5800 1-800-325-8506

OTHER THAN PLEDGES OR LOANE1 PR30 ¢
HIT§

POLITICAL CONTRIBUTIONS sl A TN

Lol TNy

A1 10: 00

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OM,
SC-SPAC, SPAC, & SPAC-33)

The InsTrucion Guroe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILER NAME L 3 ACCOUNT # (Ethics Commission filers)
Nope Wade ENtIte Chest
4  Date 5 Fulnameofcontributor  [Joutokstate PAC (IDF: )| 7 Amountof |8  Inind contribution
wiouion (8) | deacrption 1 soplcabie)
. s cuy s e : v
I
|
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full nameof contributor ] out-okatate PAC (ID¥: | Amountof | in-kind contribution
contribution ($) |  description (if applicable)
c.‘y;'Zip ............. :
|
|
Principal occupation (Optional) Empiloyer (Optional)
Date Fullnameof contributor [ outofetate PAC (ID¥; | Amountor | In-kind contribution
contribution ($) | description (if applicable)
.......... 'c.ty-;zp :
|
|
Principal occupation (Optional) Employer (Optional)
Date Fullname of confributor ] out-ofetate PAC (ID |  Amountot | In-kind contribution
contribution ($) | description (i appicable)
.......... ;.cny'zp :
|
|
Principal occupstion (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D ) Amountof | in-kind contribution
comﬁbuﬁon(S)l description (if applicable)
........... .c.y;zp :
|
| [l 4
Principal occupation (Optional) Employer (Optional) w W (P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&) Printad on recycled paper

Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTRuCTION GuiDe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME ) 3 ACCOUNT # (Ethics Commission flers)
None Uced
2. USEQ.
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = 4
5§  Date 6  Full name of pledgor [ outok-state PAC (ID#: )| 8 Amountof | in-kind description
o N “ « CL pledge ($) | (if applicable).
....... CNUKe Slaeel . :
7  Pledgoraddress; City; State; Zip Code I
v |
I
|
10 Principal occupation (optional) 11 Employer (optional) ’
Date Full name of pledgor [Jout-ok-state PAC (ID#: ) Amountof | In-kind description
pledge ($) I (if applicable)
.............. wzp l
|
I
]
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Joutot-state PAC (O¥: ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode l
I
|
|
Principal occupation (optional) Employer (optional)
Date Fullnameofpledgor  [Joutct-state PAC (IDF: )| Amountor | in-kind description
pledge ($) | (if applicable)
.......... cwzp |
|
|
|
Principal occupation (optional) Employer (optional)

Date Full name of pledgor [ ourot-stute PAC (ID#: ) Amount of ] In-kind description
e pledge ($) | (if applicable)
.............. cwzp I

|

|

|
Principal occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3  Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

‘The InsTrRUCTION Guine explains how to complete this form.

41 Total pages Schedule E:

RN i ade Cutiee (s

3 ACCOUNT # (Ethics Commission fiiers)

Y N

4
TOTAL OF UNITEMIZED LOANS: 2 o $
§ Date oflcan 7 Nameof lender [ out-ot-stase PAC (1D#: y |9 LoanAmount($)
r— " smwwmmm ................... o —
financia! Institution? %

/ 11 Matnty date

12 Description of Collateral
] none

13 GUARANTOR 14 Name of guarantor
INFORMATION

[J notapplicable

16 Amount Guaranteed ($)

17 Principal Occupation

Date of loan Name of lender

Is lender a Lender address; City; State;
financial Institution?

Y N

) © Losn Amount ($)

Description of Coilateral
O none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/04/2000




u-:l Voo
SAT 7 ($42) 463-5800 1-800-325-8508

Texas Ethics Commission PO, Box 12070 Austin, Texas 7874-207005 5 /47] 175
il o7 LSy
POLITICAL EXPENDITURES Vs K SCHEDULE F
0TAPR 30 f110: g

1 Total pages Schedule F:

The InsTRUCTION Guine explains how to compiete this form.

3 ACCOUNT # (Ethics Commission flers)

2 FILER NAME ' sl |
See Exhpir 4"
4 Date 5 Payeename 7 Amount
6 Payee address; City; State; Zip Code ~
8 Purpose of payment (See instructios regarding type of information «= Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder namse Offics sought Office heid
Date Payee name Amount
(£
L . D e e oy cnv e .:. sz ......................
Purp_oseofpayment (See insb-ucﬁons'roganingtypoofinfonnaﬁon + Complete if direct expenditure to benefit C/OH + -
required.) Candidate / Officehokier name Offica sought Office held
Date Payee name Amount
)
P ...... sz ......................
PurppseofpaymeM(Seeinstrucﬁonsmgardngtypeoﬂnfcnnaﬁon -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Offics heid
Date Payes name Amount
$)
......... sz

« Complete if direct expenditure to benefit C/OH

Office haid

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officehoider name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

‘SCHEDULE G

The InsTrucTion Guioe expiains how to complete this form.

4 Totalpages Schedule G:

2 FILER NAME }4L&[1JQ,

3 ACCOUNT # (Ethics Commission filers)

@ Printed on recycled paper

4 Date 5 Payee name 8 Amount

i~ j (€3]

. g510 [aRwe ... 9.4.’.[7( Cd%2v
6 Payee address; City; State; Zip Code
# [1500 oo
TTotaL . See G 4 AlHi
7 Purpose of expenditure (See instructions mgtrdingrtypo of information required.) D x::::m.om
Ve contributions
intended

Date Payee name Amount

(€]

Payee ad&ress City; State; Zip Code ) '

Purpose of expenditure (See instructions regarding type of information required.) EI :;::\::'mom\
contributions
intended

Date Payee name Amount
$

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) D :::;n::mont
contributions
intended

Date Payee name Amount

($)
Payee ;address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D mmmont

contributions
intended

Date Payes name An(l:;.am

.. Pay“a ....... cny sub, . le ...........

Purpose of expenditure (See instructions regarding type of information required.) D ::::‘nbunomlom
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997
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Texas Ethics Commission  P.O. Box 12070 Austin, (Tekas 787132070, 1 1+:[~ (512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH 014PR30 AMIC: 0|

SCHEDULE H

The Instrucrion Guios explains how to complete this form.

41 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME [
NO’UQ U’lc{e._.
4 Date 5§ Businessname 7 Amount
[M—/ °
smmwzp M. o
8 Purpose of payment (See instructiong regarding type of information 9 «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Date Business name Amount
(€))
.......... Clty‘Zip

Purpose of payment (See instructions regarding type of inforrmation
required.)

Candidate / Officshoider name

Pupose_ of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
- Candidate / Officeholder name Office sought Office heid
Date Business name Amount
@
Business address; City; State; Zip Code
PurppsoofpaymoM(Soeinsﬁ'ucﬁonsnogardingtypeofinfonnaﬁon - Comp if direct expenditure to bensfit G/OH -
required.) Candidate / Offk name Office sought Office heid
Date Business name Amount
()]
Business address; City, State; Zip Code /
«» Complete if direct expenditure to benefit C/OH <

Office held

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printad on recycied paper

Revised 04/03/2000

58
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-%9[? f, ~ I .’;J' H ,rg' b}y ,(512) 463-5800 1-800-325-8506
TR
NON-POLITICAL EXPENDITURES 01 APR 30 ) SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS 0; gl
The InsTrucnion Guine explains how to complete this form. 1 Totalpages Schedule I:
2 FILER NAME ' 3 ACCOUNT # (Ethics Comemission Siers)
Hore Made —
4 Date 5 Payee name Amount
S
.6. .Pa‘ye.e addmss e Cw smpcwe .................... v
7 Purpose of expenditure (See instmdio;'ls ram type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(L))
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Aﬂ('g;ﬂ
.. Pam .. .;. N w sum,ZipCode ....................
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional)

sCHEDULE K

The INsTRUCTION

Guoe explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name 8 Amount
(€]
6 Payor address; City; State; Zip Code .
7 Reason for credit
_1
Date Payor name Amount
7]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address City; State; Zip Code
Reason for credit
Date Payor name Amount
1))
Payor address; City; State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycied

paper

Revised 1997
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Texas Ethics Compmission P.O.Box 12070 Austin, Texas 787112070~ LF 1Y, 77 (512)463-5800 1-800-325-8506
RN -

T
bl Al .

Ul Y iy, R
CANDIDATE / OFFICEHOLDER REPORTZ! =7} Form C/OH - FR
DESIGNATION OF FINAL REPORTy, 5PR30 21100

ey

The Instruction Guide explains how to complete this form.

o Complet'e only if "Report Type” on page 1 is marked "Final Report” e

i )
1 C/OH NAznfp {z “ ‘ 2 ACCOUNT #(Ethics Commission flers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file. %’/

Signature of Candidate / Officeholder

¥/24] 20 -

4 FILER WHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are a candidate

A. CAMPAIGN FUNDS

Check only one:
@ I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[C]  thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: Nowe ‘EQTA\ ved-

[] !do not retain assets purchased with poiitical contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from potitical contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

L .

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

| Immmﬂntlmnﬂnsuﬁedb/ﬁl:mmwim%mommm not have @ campaign treasurer on file.
o e B o iy

(" M A Lq/lf M Signature of Officehoider

&B  erinted on recycled paper Revised 05/11/2000
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Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

AL Rowe

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH

CovER SHEET PG 1

ACCOUNT Total :
The C/OH InsTrucTioN Guibe explains how to complete 1 (g?h?e, ‘éo,,.ﬁm,, filers) 2 Totalpages filed
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME
- . . . . . . . . . . . . . . . . D.t. R.“'v.d
NICKNAME k CL SUFFIX
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  2IP CODE
OFFICEHOLDER
ADDRESS ﬂSlQ LA RUQ« Date Hand-deiivered or Date P, rked
o nd-delivi or Date Postmarke
[T Change of Address 3,\ W V)‘ VUTDW W \ NRYInE
5 cAaMmPAIGN FIRST "
TREASURER JA ——
- .
E Receipt # Amount
NAM . jovm ....... [Ronde 10w 4
N € n SUFFIX Dste Processed
QOKLB Date imaged
6 CAMPAIGN STREETADDRESS A U_) ;. APT/SUMTE#; cITY; STATE; 2IP CODE
TREASURER O —
ADDRESS () © \\e SZ o'»
(Residence or business) AlAW\O H’UC\\'\TS\ 1
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - .
PHONE (20 ) 2l (GO
8 REPORT TYPE @
J 15 30th day before election Runoff 15th day after campaign treasurer
D i dey D D appointment (officshoider only)
[ suyss [C] sth day before election [[] Exceeded $500 limit [] rnat report (attach croH - FR)
9 PERIOD Montn Oey Yoor
COVERED 3 /g ﬂ, / 2 THROUGH q / L(- / ool
=y
10 ELECTION ot asc:::yn DATE veu BECTONTPE (T (OuNCA L.  AWBYoR -2 T
- / g / 2ou| E Primary D Runoff D General D Special
1 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT mm)
- —
Maoe 0F @r
13 NOTICE
OF DIRECT * Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvul
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, «
CAMPAIGN
EXPENDITURE _ —
BY OTHER Name
INDIVIDUALS [y\ e
Address /PO Box; Apt/Sute# City;,  Stats; ZipCoSe
O additional pages 00 :1 vV h- Hdv 1002
CERND
GO TO PAGE 2 omomv Slﬁ,g AllD
3/\!3333

@ Printed on recycied paper

Revised 05/11/2000

/

1-800-325-8506




T Ethics C . .

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

¥ C/OH NAME

A

15 ACCOUNT # (Ethics Commission flers)

(Rohde

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

*» This box is for notice of pofiticat expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. e«

[ additional pages

COMMITTEE NAME
COMMITTEE TYPE — ~ o
olve = o
= —i
[] GENERAL | COMMITTEE ADDRESS Tow o
v OoXI
=  ITmm
[ seecirc 1 < Q
COMMITTEE CAMPAIGN TREASURER NAME = <2 e
7 e <
> 5=
=M
= X0
COMMITTEE CAMPAIGN TREASURER ADDRESS e [
o =
— Q

177 NO REPORTABLE
ACTIVITY

[] check here if no reportable activity occurred during this reporting period. (Sign affidavit beiow and submit pages 1 and 2 only.)

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _ —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ N 3 N ‘Q
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ W 0 v e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS (( C ; ~ $ m
weo (ofe H225: 0
4, TOTAL POLITICAL EXPENDITURES 3 -~
J le AL 00 $ W
oQA L
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ W(,
19 AFFIDAVIT
\\\“\\\“""I”” » | swear, or affirm, under penalty of perjury, that the accompanying report
R \EE HE, 4;0,, is true and includes all information required to be reported by
K .

ibed before me, by the said

Code.

meunde@ 1 s

Signature of Candidate or Officeholder

L2l .

which, withess my hand an}seal of officg.

%/4 /ee_,

Printed 7610 of officer administering cath =~

S

Title of of adrginiste oath

@/ Printed on recycied paper \

v

N
I o o
/



Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guie explains how to complete this form. 1 Totalpages this Schedule A1:
2 FILERNAME l/L\LEp h({f/ 3 ACCOUNT # (Ethics Commission flers)
4  Date 5 Fulnameofcontributor  [Joutoksiate PAC (ID¥: j| 7 Amountof | 8  inkind contribution
contribution ($) ' description (if applicabie)
................................... |
6 Contributor address; City; State; Zip Code l
o C@WT RioTiaw §  ACep( ‘6/:”
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor ] out-ok-state PAC (I#: |  Amountof | Inkind contribution
contribution ($) I description (if applicable)
................................... l g o
Contributor address; City; State; Zip Code l =1 =
.y -~
| w OoJ
D SM
] i -(g(‘)
Principal occupation (Optional) Empiloyer (Optional) g Q gt Al
-t
.Date Fulname of contributor [ out-ctatats PAC (ID¥; )| Amountof | In-kiz o O
contribution ($) I descriptien<(if appli )
................................... | o g
Contributor address City; State; Zip Code | -
I
|
Principal occupation (Optional) Empiloyer (Optional)
Date Fullname of contributor  [J out-of-state PAC (ID#: | Amountor | In-kind contribution
contribution ($) | description (if applicable)
..... ..cuy:;sz :
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amountof | Inkind contribution
contribution ($) I description (if applicable)
........... ;cuy-z’p :
I
|
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



P.O. Box 12070

PLEDGED CONTRIBUTIONS

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTIoN GuiDe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME Lq L E L\ [ 3 ACCOUNT # (Ethics Gomeission fiers)
4 TOTAL OF UNITEMIZED PLEDGES: = S 123 = Y >
5 Date 6 Fuli name of pledgor [ out-ok-state PAC (1D#: )| 8 Amountof | in-kind description
pledge ($) | (it applicable)
7PladdressC¢ty‘Zsp ............. |
I
e |
, |
10 Principal occupation (optional) ~— 11 Employer (optional)
Date Full name of pledgor Joutof-state PAC (10#: ) Amountof | n-ki iptiok )
pledge ($) I (ifa__ ble) —y
................................... -
Pledgor address: City; State; ZipCode | Z oo
| o S
1 <l
| = o0
| -
Principal occupation (optional) Employer (optional) A
— x50
rry [s0e]
-~
. Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amountof | in-kindGescriptionss
pledge ($) I (if apPlicable)
Pledgor address; City; State; Zip Code |
|
[
|
Principal occupaton (optonal) Employer (optional)
Date Ful nameof pledgor [ outof-state PAC (ID¥: )|  Amountor | Inkind description
pledge ($) I (if applicable)
Pledgor address Cty: Swate; ZipCode |
|
|
|
Principal occupation (optional) Empiloyer (optional)
Date Full name of pledgor O out-of-state PAC (ID#; ) Amount of | in-kind description
o pledge ($) | (it applicable)
R w . ; .Z;p ............ |
|
|
|
Principal occupation (optional) Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506
LOANS

SCHEDULE E

The InsTrucTion Guipe explains how to complete this form,

1 Total pages Schedule E:

4

2 FILERNAME [A(L,K()M({& 3 ACCOUNT # (Ettics Commission flers)

TOTAL OF UNITEMIZED LOANS: = > > = >
§ Dateofloan 7 Nameofiender CJoutof-state PAC (ID¥:

6 Isiendera
financial Institution?

9 Loan Amount ($)

/2 (—‘ 10 Interestrate
(z “TotaL 1epot
Y N () 11 Maturity date
-
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION —
15 Guarantoraddress; City; State Zip Code
[0 not applicable v
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
——— . R Cnv e .Zip(‘:o;ie .................. ——
financial institution?
Y N Maturity date
Description of Collateral
O none . o~
GUARANTOR Name of guarantor Amo@Guarant;d )
INFORMATION ) =<
D ool
......................................... ) : gl m
Guarantor address;  City; State Zip Code \ ~<wn
[0 not applicable - o ;; D
— =L
m
h
- P
Principal Occupation ™~~~ Employer = - ,7;20
— Q
= =
Q o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycied paper

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F

The INnsTRucTiON Guine explains how to cﬁmplete this form.

1 Total pages Schedule F:

2 FILER NAME V“ L 1 Cb/

4 Date 5 Payeename

3 ACCOUNT # (Ethics Commission filers)

S

8 Purpose of payment (See instructions regarding type of information 9
required.)

== Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office heid

Date Payee name

\ZH\MOQ - ENpew Co(th

®

Q{ZZQU‘@

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount

‘\(’3) (o]

= -

............................................ a -(

Payee address; City; State; Zip Code - -

==

0 Mol
= oMM
1 =<wd
- ozl
- - - - - f ey
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit CIOH;w ™ Zm
required.) Candidate / Officehoider name aeag

= =]

=

e &

Date Payee name Amount
$)
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

Candidste / Officshoider name

«» Complete if direct expenditure to benefit C/OH e«
Office

<)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instrucrion Guie explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME éd( (/12() b‘ QL/ 3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payee name 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
$
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement ___
from political
contributions
intended
Date Payee name Amount

S
Payee address; City; State; Zip Code _ QH‘; ; {5_( UO

ﬁm C)VLQ\% » dd?%m
Purpose of expenditure (See instrucﬁpns rega‘rding type of inf ion required.) D :;i;n::m;r:lam
K Kﬁ:/mm e

Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicat
contributions
intended

10 <11 \W - HdV 1607

0 AL ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
OINOLRY NYS 40 ALID

Q Printed on recycled paper Revised 1997

[



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711

-2070 (512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The INsTRucTION GuiDe explains how to complete this form.

41 Total pages Schedule H:

2

FILER NAME

AL Dlde

3 ACCOUNT # (Ethics Commission filers)

Date 5§ Business name

(Vove—

%)

8 Purpose of payment (See instructions regarding type of information 9 > Complete if direct expenditure to benefit C/OH =
g Candidate / Officehoider name Office sought Office heid
Date Business name Amount
(€3]
Business address; City; State; Zip Code ,
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required. Candidate / Officsholder name Office sought Office hekt
Date Business name Amount
%)
Business address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
(&)
Business address; City; State; Zip Code

!

oo

et

Purppse of payment (See instructions regarding type of information

AP - day 1007
~ ¥4379 Alld

« Complete if direct expenditure to benefit C/OH o«

Candidate / Officahoider name Offics sought Office heid

(

IRVRYS 30 A1)

A3A1323y ATTACH ADDITIONAL COPIES

Revised 04/03/2000

OF THIS FORM AS NEEDED [X *\

@ Printed on recycied paper



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrRucTioN Guibe explains how to complete this form.

4 Totalpages Schedule I

2 FILER NAME aL[&) (/l d@/ 3 ACCOUNT # (Ethica Commission flers)

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

OINOLNV KYS 40 ALID

4 Date 5 Payee name 8 Amount
)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
o€
‘Fon ltovet -
Purpose of expenditure (See instructions regarding type of information require!:l.) —
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
%)
Payee address City; State; Zip Code

FOLH B e —

Y33 ALID
Q3AI1303Y

@ Printed on recycied paper

Revised 1997



Texas Ethics Commission

(512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE K

CREDITS (optional)

1 Totalpages Schedule K:

The InsTRucTioN Guioe explains how to complete this form.
.
2 FILER NAME /4 (/ EL) h ({ j 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Payor name 8 Amount
$
6 Payoraddress; City, State; ZipCod -
Lowe ton Kepss—
7 Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit —
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€9)]
Payor address; City; State; Zip Code
Reason for credit
=t &
= k-
Date Payor name Arfrount :2
..................... R R RIS ggc’m
Payor address; City; State; Zip Code —m
e am - L <»eo
£ o2m
-~
> 3=
Reason for credit o xsc
o o)
o =
LA™ L™~ 2n
+ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycied paper



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type™ on page 1 is marked "Final Report” <

1 C/OHNAME ) AL@{ ;~ 2  ACCOUNT #(Ethics Commission flers)

3 SIGNATURE

1 do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand fhat{l may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoin o

AcTohda e | Wiee NCZLL LR

. Slgnature of Candidate / Officahpider
AcexpT AWY P S o
- -
4 FILER WHO IS NOT AN OFFICEHOLDER % o oA
= Complete A & B below only if you are a candidate * = 2:;‘;)1
= oz
e
A. CAMPAIGN FUNDS > m?l’ﬂ
—_ =50
Check only one: hrrey %
D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 8 a

[j I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one: NDNQ ’

|:] 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

| | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use. 1 also understand that | must dispose of assets purchased with political contribytions rdance with the requirements of
Election Code, § 254.204.

T ——

~ Signature of Candidate

5 OFFICEHOLDER -

« Complete this tion only if you are an officehoider =

ot uhaa ) o vtn 50007

ﬁ | am aware that | remain subject to filing requirements applicable to an officeholder who does ' ign treasurer on file.
(b
e

Signature of Officeholder

@ Printed on recycied paper Revised 05/11/2000






